Introduction
Currently, attempting to prevent aesthetic changes caused by aging, the use of injectable soft tissue fillers is daily observed. Initially used for the treatment of expression lines, the concept of fills has expanded to include the correction of the loss of volume of the aged face [1] . Allogenic implants are an alternative for reconstructing facial defects, and they are used to restore a variety of tissue defects [2] . However, these materials are easy to use and cause few side effects [3] .
Although dermal fillers are generally considered safe, they are not free of risks or complications. The true incidence of complications is difficult to establish, given the lack of a universal reporting system, and it is likely that many minor complications are simply not brought to the attention of health professionals [4] . Several unwanted effects may occur from prosthesis insertion, such as edema, migration, allergic response, and nerve paralysis [5] . Foreign body granulomas may also develop after injecting cosmetic fillers in the facial area [6] .
Granulomas are microscopic structures composed of macrophages, surrounded by lymphocytes and filled with collagen fibers and fibroblasts [7] . Although they can occur with all injectable dermal fillers, the incidence is very rare (0.01-1.0%) and usually appears after a latency period, which may be several months to years after the injection [8] .
Different from foreign body granuloma, the mandibular osteosarcoma is a rare malignant condition that represents approximately 6%-7% of osteosarcomas and 1% of all malignant head and neck neoplasias [9] . The exact cause is unknown, but there are several predisposing factors that may cause osteosarcoma. In the oral cavity this tumor is slightly more common in men [10] and usually affects patients 10-20 years older than those affected by osteosarcomas of long bones, presenting a lower incidence of distant metastasis [11] .
This study aimed to report the case of a foreign body granuloma in a 34-year-old woman, presenting clinical and imaging characteristics, as well as to discuss the association of using alloplastic material for the lesion in question. This work has been reported in line with the SCARE criteria [12] . 
Presentation of case
Female patient, 34 years old, caucasian, whose routine tomographic examination detected multiloculated hypodense lesion in the region of elements 31-34 ( Fig. 1) .
In the intraoral physical examination, the patient presented buccal bulging, without complaining of pain or loss of vitality in the dental elements. When questioned, the patient reported a mild local trauma occurred 30 days earlier. Laboratory tests for calcium, alkaline phosphatase, and parathyroid hormone were requested and did not show alterations.
The imaging examinations revealed, in the panoramic radiograph, the presence of circumferential radiolucent area with precise limits between dental elements 33 and 34, in the middle third and apical regions. Computed tomography showed an extensive hypodense image of 2.0 cm, unclear, expansive, and with undetermined aspect, located in the region of dental elements 32, 33, and 34. It also infiltrated the anterior myoadipose surfaces in the chin and oral space regions, suggesting a bone tumor lesion either malignant or with local aggressive behavior (e.g., osteosarcoma) ( Fig. 2A  and B) .
Considering this condition, an incisional biopsy of the lesion was performed under local anesthesia, in surgical block, which result showed a central giant cell granuloma (Fig. 3A-D) . The team was composed of two PhD and a specialist in Buccomaxillofacial Surgery.
Based on this result, the surgical approach was applied for lesion curettage, without regional bone resection. Intraoperation revealed the presence of abundant granulation tissue and, overall, identified the presence of foreign body compatible with silicone prosthesis, which excluded clinically the radiographic hypothesis of osteosarcoma or central giant cell granuloma (Fig. 4A-D) . Thus, it was decided for the curettage of the entire lesion, also removing the prosthesis.
For both biopsies, the patient was instructed to take amoxicillin (500 mg 8/8 h for 7 days) plus ibuprofen (600 mg every 6 h for 5 days). Post-intervention care was performed in the dental office.
In the postoperative period, when questioned again, the patient reported having been subjected to aesthetic procedure around 10 months earlier, confirming the previous prosthesis installation. After 12 months of clinical and imaging control, bone repair and the absence of any sign of mandibular lesion were confirmed (Fig. 5A  and B) . The patient was instructed to return annually for postoperative control.
The patient provided a written consent for the publication of this clinical case. 
Discussion
Alloplastic implants are advantageous due to easy removal when using solid silicone, absence of morbidity of the donating site, implant stability, and no resorption [13] . However, these materials present certain risks of complications based on their contour surface, flexibility, and reactivity to the surrounding tissue [2] . Such affirmations agree with the events of the present case report, which showed failure of aesthetic prosthesis inserted in the chin.
Granulomas show preference for female individuals, probably because women seek cosmetic care more often [7] . Tamiolakis et al. [3] reported two cases of foreign body granuloma following the use of soft tissue fillers, presenting a review of the literature about the matter. The authors demonstrated that, of the 104 similar cases published previously, 98.1% affected women. According to these authors [3] , the strong predilection for women obviously reflects the fact that they are the ones who most seek cosmetic procedures. Coincidentally, the patient of the present case was a woman.
Foreign body granulomas can occur until 15 years after placing silicone, showing high incidence rate [14] . The time of prosthesis placement of the patient in question was 10 months, which is considered fairly short to cause bone lesion with such a significant involvement.
Imaging characteristics are important diagnostic tools. The visibility of foreign bodies and an osteosarcoma varies according to composition, imaging technique, and the ability of different materials to minimize radiation. Foreign bodies may be visualized depending of their density and proximity to the tissue in which they are inserted. Magnetic resonance imaging is probably the preferred imaging technique to locate foreign bodies embedded in soft tissues [15] . In the present study, magnetic resonance was not the first choice imaging exam because there was initially no suspicion of foreign body insertion at the lesion site. Central giant cell granuloma and osteosarcoma were considered the diagnostic hypotheses, which confirms the importance of planning the treatment of any lesion, combining the history of the patient with the clinical and imaging findings along with the histopathological examination report to offer an improved therapeutic approach.
In cases in which foreign body granulomas are clinically as a nodule, the surgical excision is both diagnostic and therapeutic [3] . In the case hereby studied, considering the lesion had been diagnosed histopathologically as central giant cell granuloma, because the patient had concealed an information during anamnesis, lesion resection was decided as the initial and definitive treatment.
Conclusion
Foreign body lesions associated with alloplastic materials have been reported due to the increased use of alloplastic materials for filling soft tissues. The foreign body granuloma associated with silicone prosthesis, based on its clinical and imaging characteristics, may be mistaken for neoplastic processes, and the histopathological examination is vitally important, although the transurgical aspect of the lesion also has a great influence on the diagnosis.
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